We are delighted to report that our new Chinese-language website is now up and running at <http://www.shanghaiarchivesofpsychiatry.org/cn/>. The content on the website is parallel to that on our English-language website (<http://www.shanghaiarchivesofpsychiatry.org>). Both websites have now added an article search page that can be used to find and download full-text articles of everything published in the journal in both English and Chinese since 2011. We intend to gradually expand this search system backward to include all materials published in the journal since publication started in 1959. Full-text English-language articles published from 2012 onwards are now also available on Pubmed and Pubmed Central. In the six months since the journal was registered in Pubmed Central, full-text articles from the journal have been downloaded (free of charge) more than 25,000 times! Readers are encouraged to visit our websites and to look for articles published in the *Shanghai Archives of Psychiatry* on Pubmed or Pubmed Central.

The current issue starts with a meta-analysis by Meng and colleagues\[[@B1]\] about the use of adjunctive aripiprazole for treating antipsychotic-induced hyperprolactinemia. This is a troublesome and often severe adverse effect of the long-term use of antipsychotic medications that, unlike most issues related to the use of antipsychotic medications, has received much more attention from researchers in China than in the West. After an extensive literature search,the authors identified 21 randomized controlled trials (RCTs) about the issue, 19 of which were conducted in mainland China. Meta-analysis of the 8 studies that reported the proportion of participants whose serum prolactin returned to normal by the end of follow-up showed a clear advantage of aripiprazole over placebo or no treatment (risk ratio=19, 95%CI=11-35). No serious side-effects were reported, but adjunctive use of aripiprazole was associated with increased reports of headaches and somnolence. However, substantial methodological problems identified in many of the included RCTs will need to be addressed in future studies before the conclusion - that adjunctive aripiprazole is effective and safe for treatment of antipsychotic-induced hyperprolactinemia - can be considered strong enough to merit recommending aripiprazole as a standard treatment for hyperprolactinemia.

The first original research article by Zhang and colleagues\[[@B2]\] reports on the adequacy of guardianship,a central component of the 'Shanghai Model' of community mental health care and a cornerstone of the support network for the seriously mentally ill envisioned in China's new mental health law.\[[@B3]\] In China,the vast majority of legally responsible guardians for mentally ill individuals are co-resident family members. Their formal responsibilities include (a) attending semi-annual training sessions provided by community mental health workers, (b) supervising prescribed medications, (c) providing psychological support and assistance in daily life needs, (d) cooperating in the rehabilitation of their ill family members, and (e) reporting changes in the individual's condition to treating clinicians and, if emergent, local officials. This survey of 4283 registered mentally ill individuals in one of Shanghai's 19 districts found that 84% of the guardians for these individuals were adequately fulfilling these responsibilities. In most cases where guardianship was not working the legal guardian was elderly (over 70) or ill; in a minority of cases the individual lived alone and there were no family members available or willing to undertake the guardianship role. Overall,the guardianship program is working well in Shanghai, partly due to the substantial financial support from the local government that makes regular monitoring and support of the guardians possible. However,the rapid aging of the population and the increasing number of mentally ill individuals who do not live with family members highlights the need for alternative service models that can supplement the guardianship program.

The second research article by Robinson and colleagues\[[@B4]\] considers the potential role of social media as a tool to promote suicide prevention. The rapid global expansion of the internet and the many different social networks that it supports presents both opportunities and risks for suicide prevention. The internet-based survey reported in this paper assessed attitudes about the relative benefits and risks of social media among three stakeholder groups - 10 researchers who study the media and suicide, 13 administrators of suicide prevention centers that employ social media, and 64 users of social media. Respondents reported that social media can help identify and provide emotional support to individuals contemplating suicide but they can also be sources of increased stress for vulnerable individuals and provide platforms for promoting suicide. Overall, the different stakeholders agreed that the potential benefits of using social media, particularly Facebook, as a vehicle for delivering a range of suicide prevention activities outweigh the risks. The major caveats to this conclusion are (a) currently available research methodologies are unable to reliably and validly assess the presumed benefits and risks of social media, and (b) there are, as yet, no widely accepted guidelines and ethical standards to ensure that social media-based interventions are delivered carefully and safely.

The third research article by Chen and colleagues\[[@B5]\] provides a new perspective on the on going debate about whether or not internet addiction should be considered a mental disorder.\[[@B6]\] An increasing number of parents in China are bringing their children to outpatient psychiatric departments with a chief complaint of excessive internet use. Over a two-year period the authors identified 133 students who attended the outpatient department at their psychiatric hospital who met the Young criteria\[[@B7]\] for internet addiction. Among these individuals, 28.5% (38/133) met rigorous criteria for internet-related social dysfunction: they both risked loss of a significant relationship or opportunity and were unable to go to school or work for at least 6 days each month for three months due to excessive internet use. Comparison of the psychosocial characteristics of students with internet addiction who did or did not have concurrent social dysfunction indicated that social dysfunction was associated with higher levels of interpersonal sensitivity, hostility, and paranoia; with lower levels of social responsibility, anxiety, self-control, and family social support; and with the use of negative coping strategies. These findings suggest that there may be two subtypes of internet addiction, and that only a relatively small proportion of those who meet the physiological markers of internet addiction have the concurrent significant social dysfunction that would merit classifying the condition as a 'mental disorder'.

The Forum pieces\[[@B8],[@B9],[@B10]\] present three different views about another controversial diagnosis: attenuated psychosis syndrome (APS). The as yet unproven belief that early intervention may prevent or decrease the severity of a subsequent full-blown psychotic illness has led to a dramatic increase in research about prodromal or high-risk conditions for psychosis. A variety of labels have been applied to the condition; in 2013 the *Diagnostic and Statistical Manual of Mental Disorders 5^th^ edition* (DSM-5),\[[@B11]\] used the label 'attenuated psychosis syndrome' (APS) and included it in the appendix as a condition worthy of further study. However, there remains controversy about the benefits of labelling this condition as a separate mental disorder (in which case it would become a separate diagnosis in the main text of DSM-5.1). On one side of the debate, Xu and colleagues\[[@B8]\] argue against classifying APS as a separate diagnosis because it is a transient state that usually does not progress to full-blown psychosis; they contend that such a diagnosis would result in unnecessary, and potentially harmful, labelling and treatment of many individuals who are not destined to become psychotic. The intermediate position is adopted by Lv and colleagues\[[@B9]\] who believe that characterizing a high-risk state would improve understanding of the evolution of psychotic conditions and aid in the identification of effective prevention of full-blown psychosis, but they think that more research is needed before the creation of a separate diagnosis is justified. On the other end of the debate, Schiffman and Carpenter\[[@B10]\] contend that formal recognition of the APS diagnosis will decrease - not increase - the over-diagnosis and over-treatment of individuals with prodromal psychotic conditions and that all individuals who meet the criteria for the diagnosis (regardless of whether or not they are destined to convert to full-blown psychosis) have existing clinical needs that will be more likely to be addressed if they are given a formal psychiatric diagnosis.

The case report in this issue by Wang and colleagues\[[@B12]\] presents a case of rabies that was not treated early enough to prevent rabies encephalitis, but instead of developing the typical progressive paralysis (which is frequently fatal) the patient became disoriented, paranoid, and agitated. These psychological symptoms became chronic and six years later a MRI indicated serious brain atrophy. This case shows that mental symptoms may be the most prominent presenting symptoms of rabies, so psychiatrists should include rabies as one of the infectious diseases on the list of differential diagnoses they consider when evaluating new patients, particularly those from rural communities.

The research methods in psychiatry article by He and colleagues\[[@B13]\] describes the development of a scale to assess caregiver burden of family members of persons with mental disorders in China. Given the central role of guardians - most of who are co-resident family members - in the community management of persons with serious mental illnesses in China,\[[@B2],[@B3]\] assessing and reducing the burden they experience when fulfilling this role is an important step in ensuring the long-term viability of the guardianship network for mentally ill individuals. But the scales for assessing family burden available from Western countries are not suitable for use in China. To help fill this gap, the authors administered a Chinese translation of a comprehensive 114-item family burden scale developed in the West (the Family Experience Interview Schedule\[[@B14]\]) to 606 caregivers of psychiatric inpatients and used exploratory and confirmatory factor analysis to identify the subset of items that were most meaningful in the Chinese context. The resulting 28-item scale included five dimensions: (a) patients' violent behavior; (b) patients' suicidal tendency; (c) caregivers' depression and anxiety; (d) disruption of caregivers' daily routines; and (e) caregivers' satisfaction with health services. These dimensions had good internal consistency and, thus, appeared appropriate for assessing family burden in China. But further work with the scale is needed to assess its test-retest reliability and the ability of the scale to reflect changes in the level of family burden over time.

The biostatistics in psychiatry article by Tang and colleagues\[[@B15]\] provides the background and methods for assessing kappa,an important statistic for assessing rater agreement. Psychiatric research often involves comparing independent assessment of a diagnosis, symptom, or outcome of interest by multiple raters; sometimes it involves comparing the results of different assessment methods for evaluating the presence or absence of a diagnosis, symptom, or outcome of interest. For example, comparing the diagnosis obtained when interviewing a patient to that obtained when interviewing the patient's family members, or comparing multiple clinician's opinions about the presence of tardive dyskinesia. When reporting these results,kappa is the most commonly used metric to indicate the level of agreement between raters or between rating methods. This paper describes the method of computing kappa by hand or by using common statistical software packages to evaluate the degree of agreement beyond chance agreement of two raters (or of two rating methods) when the outcome is dichotomous (e.g., the presence or absence of a diagnosis), when the outcome has multiple independent categories (e.g., one of 4 different diagnosis), or when the outcome is ranked (e.g., five levels of improvement in clinical symptoms).
